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Dear Harold: 

Aside from our  conversa t ion  i n  June ,  I have remained r e l a t i v e l y  s i l e n t  
conce rn ing  my opinion on t h e  nomenclature. I have thought long  and hard about 
t h e  i s sue .  A s  one of  t h e  f e w  members of  t h e  committee who has been heav i ly  
i n v o l v e d  i n  r e sea rch  wi th  t h e  a g e n t ( s )  b u t  w a s  not involved i n  t h e  in t roduc t ion  
of  any of  t h e  terms, I decided t o  w a i t  and weigh as many proposa ls  as p o s s i b l e  
be fo re  forming an opinion.  I a l s o  s o l i c i t e d  seve ra l .  Some were forwarded t o  you 
a t  t h e  t i m e .  The two t h a t  were not (Pagano, K i r s t en )  are enclosed.  

Having been through t h e  success fu l  nomenclature committee exper ience  i n  t h e  
c a s e  o f  t h e  onc genes,  I w a s  probably unduly o p t i m i s t i c .  It now seems extremely 
u n l i k e l y  t h a t  we w i l l  reach a consensus on a s p e c i f i c  term. Perhaps t h e  only  
reasonable  course i s  t o  t a b l e  t h e  i s s u e  f o r  a yea r  o r  so and t o  t r y  aga in  then  o r  
t o  simply g i v e  up e n t i r e l y .  

- 

This  s a i d ,  I have f i l e d  my b a l l o t  wi th  t h e  term HTLV-3/LAV ( o r  HTLV-II I /  
L A V ) .  I recognize  t h a t  it i s  cumbersome. Although t h i s  term i s  a l s o  v igorous ly  
opposed by some, most of  t h e  opponents are v i r o l o g i s t s  who do not  work with t h e  
agents .  Their  impact i s  thus  l i k e l y  t o  be lessened.  

It  seems t o  m e  t h a t  s e v e r a l  i s s u e s  come i n t o  p l ay  t o  nega te  t h e  p o s s i b i l i t y  
t h a t  a meaningful consensus can be reach f o r  any o t h e r  term. These are: 

(1) T h e r e  i s  a l r e a d y  a s u b s t a n t i a l  l i t e r a t u r e  t h a t  has accumulated,  almost 
a l l  w i t h  t h e  terminology HTLV-111, LAV, o r  HTLV-III /LAV. Research us ing  t h e s e  
terms rep resen t s  almost a l l  o f  t h e  work a l r e a d y  publ ished.  F u r t h e r ,  a very  
s u b s t a n t i a l  ma jo r i ty  of  t h e  publ ished work has  come from only  a f e w  l a b s  (Gal lo ,  
Wong-Staal e t  a1 ; H a s e l t i n e  and ou r se lves  ; Montagnier , Chermann -- e t  a l .  ; Weiss ; 
F a u c i ;  B o l o g n e s i ) .  U n l e s s  a l l  were t o  a g r e e  t o  s w i t c h  e n  masse, it seems 
u n l i k e l y  t h a t  any w i l l .  

-- 
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( 2 The repondents who have c l i n i c a l  r e s p o n s i b i l i t i e s  ( S a f a i  , G o t t l i e b  , 
B r o d e r ,  Kaplan, Fauci)  seem very  concerned about any use  o f  t h e  term AIDS t o  
d e s c r i b e  t h e  agent .  I b e l i e v e  w e  should cons ider  t h e i r  dilemma more c f f re fu l ly  
and  t h u s  would not  endorse t h e  term HALV. They r ep resen t  t h e  many who must 
i n f o r m  t h e  m i l l i o n  o r  more t h a t  are a l r e a d y  i n f e c t e d  about  t h e  meaning of  a 
s u b c l i n i c a l  i n f e c t i o n  wi th  t h i s  agent .  

C e r t a i n l y  no agen t /d i sease  has  c r e a t e d  such a clamor i n  t h e  gene ra l  popula- 
t i o n  i n  t h e  era o f  modern v i ro logy .  Within a yea r  o r  two after t h e  
i d e n t i f i c a t i o n  o f  t h e  agent  t h e r e  i s  almost u n i v e r s a l  d i sseminat ion  o f  
information wi th  d a i l y  ar t ic les  i n  t h e  l a y  p r e s s ,  f requent  p o l i c y  pronouncements 
by governmental agenc ie s ,  commercialization by many l a r g e  co rpora t ions ,  etc.  The 
FDA, Abbot t ,  and t h e  CDC have p r i n t e d  brochures  f o r  phys ic ians  and blood donors 
u s i n g  t h e  term HTLV-I11 ( o r  HTLV-III/LAV). To t r y  t o  change a l l  t h a t  a t  t h i s  
p o i n t  seems f u t i l e .  

When I f i r s t  began ou r  modest program wi th  HBV I simply c o u l d n ' t  understand 
how v i r o l o g i s t s  could t o l e r a t e  terms such as h e p a t i t i s  A and h e p a t i t i s  B when t h e  
a g e n t s  have nothing whatsoever i n  common except  t h a t  t hey  cause  l i v e r  d i sease .  
By my second o r  t h i r d  y e a r  of  working with HBV I r e a l i z e d  t h e r e  w a s  nothing t h a t  
c o u l d  b e  done with terms t h a t ,  a l b e i t  t o t a l l y  uninformative o r  misleading t o  t h e  
s tuden t  of v i ro logy ,  have become f i rmly  entrenched. 

S ince re ly  , 

M. Essex 
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